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Cardiac rehabilitation is the main topic of the 12th issue of the Journal.
No differences between home-based training with telemonitoring control guidance and centre-based training on physical fitness, physical activity level or health-related quality of life have been observed. 1 Instead, home-based training was associated with greater patient satisfaction and appears to be more cost-effective than centre-based training. In the above group, heart rate was monitored by a chest strap and data were uploaded to a web application, allowing the patient, therapist and exercise specialist to review the data. Thus home-based training with telemonitoring guidance can be used as an alternative to centre-based training for low-to-moderate cardiac risk patients.
Electrical myostimulation (EMS) on top of exercise training has no significant additional improvement in exercise capacity in heart failure patients. 2 EMS has shown potential beneficial effects such as improvement of muscle function, exercise capacities, endothelial function and quality of life, in those patients who are unable or unwilling to adhere to conventional exercise. 3 However, in a randomised prospective French trial, the combination of physical exercise with EMS was not associated with greater improvement in oxygen uptake or quality of life. The study population included only moderately severe and stable heart failure patients with baseline peak oxygen uptake around 16-17 ml/kg/min; thus the results may not be extrapolated to more severe patients.
In a systematic review of the existing literature, 4 progressive resistance training resulted in an increase in lower and upper body strength, and improved aerobic fitness to a similar degree as aerobic training in coronary heart disease cohorts. Importantly, when progressive resistance training was added to aerobic training, effects on both fitness and strength were enhanced compared to aerobic training alone. Reporting of adverse events was poor, and clinical gaps were identified for women, older adults, high intensity progressive resistance training and long-term outcomes, warranting future trials to confirm safety and effectiveness.
In cardiac rehabilitation, heart rate monitoring is an essential component of almost all clinical situations: the accuracy of four different heart rate measuring apps was compared to electrocardiogram and pulse oximeter-derived heart rate using medically approved professional devices. The two contact photoplethysmography-based apps had higher feasibility and better accuracy for heart rate measurement than the two non-contact photoplethysmography-based apps. 5
Risk factor Sedentary behaviour
Sedentary behaviour (SB) refers to lying or sitting with energy expenditure less than 1.5 metabolic equivalents and is a recently recognised risk factor for cardiovascular disease (CVD). 6 An objective measurement of physical activity and SB can be objectively measured by an accelerometer. 7 Waist circumference was most strongly associated with increased CVD risk (P < 0.001), followed by the SB parameters. The total number of SB periods lasting longer than 10 minutes was the most important factor contributing to the elevated CVD risk. 8 
Prevention in disease conditions

Acute coronary syndrome
A post-hoc analysis of the Myocardial Ischemia Reduction with Aggressive Cholesterol Lowering (MIRACL) trial demonstrated that atorvastatin 80 mg daily, compared with placebo, reduced total hard events (i.e. death, non-fatal myocardial infarction, stroke and resuscitated cardiac arrest) during the 16-week period following acute coronary syndrome, but not the time to their occurrence. Eleven patientyears of treatment with atorvastatin were sufficient to prevent one event. 9 Limitations are related to the prevailing practices at the time that the MIRACL trial was performed; patients were managed without planned coronary revascularisation, and among them dual antiplatelet therapy was used infrequently.
HIV-positive populations
Several studies have reported suboptimal CVD prevention in the general population as well as in HIV-positive populations. 10 This has also been confirmed in the AGEhIV cohort study, in which no statistically significant differences were observed between HIV-positive and HIV-negative participants regarding the achievement of most of the targets for CVD risk factor control (i.e. blood pressure, cholesterol level, smoking habit, physical activity, alcohol abuse). 11
Adult congenital heart disease
An underlying heart defect, male sex, multiple defects, childhood endocarditis, supraventricular arrhythmia, aortic complications and paediatric cardiovascular surgery independently predicted heart surgery in congenital heart disease adults. Based on a large patient population database, a risk score chart for undergoing all congenital heart and valvular surgery up to the ages of 40 and 60 years was proposed. 12 
Physical activity
Regular physical activity, even in small doses, confers substantial health benefits. 13 Instead, intense and prolonged exercise have been associated with chronic alterations (i.e. paradoxically increased coronary artery calcium scores or otherwise unexplained myocardial fibrosis), interpreted as a potential negative consequence of lifelong exposure to endurance exercise. 14 However, in a comprehensive analysis of markers of subclinical vascular damage (intima-media thickness, ankle-brachial index, augmentation index, pulse wave velocity and reactive hyperaemia index) in a cohort of runners having finished multiple marathon races successfully, no associations of peak oxygen uptake, marathon finishing time, number of completed races or weekly and annual training kilometers with any of the vascular parameters have been observed. 15 Furthermore, regular marathon training, including competition participation over several years, was not associated with detrimental effects on intima-media thickness or, vice versa, seems not to provide beneficial effects on the vasculature. 16 
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